NOSSNSSE TiTs] STATEMENT OF ECONOMIC INTERESTS
FAIR POLITILAL PRACTICES LOMANS AON COVER PAGE

Plaasa type or print In ink. Q.OD q A Public Document
c EE EART) (MIDDLE)
Bapon

MAILING ADDRESS STREET
(Business Address Acceplable)

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court:

» Total number of pages =

. including this cover page:
LESDWLE, g pag

Divisi oard, District, if applicabje: » Check applicable schedules or "No reportable
‘V.a ) LC)L—— interests.”
<

— | have disclosed interests on one or more of the
Your Position:

,E- (‘Q l 5 X attached schedules:
140 % VVLQ, i’ m( Schedule A-1 [] Yes - schedule attached

» If filing for multiple positions, list addffonal agenLy(ies)I Investments (Less than 10% Ownership)
position(s): (Attach a separate sheet if necessary.)

. | Schedule A-2 [ Yes - schedule attached
Agency: - Ll "‘z:‘, Investments (10% or Greater Ownership)
gency - =
e \ Tvaust

= Schedule B B{es - schedule attached
Position: Real Property ry @

e

“w -~

Schedule C [ Yes - schedule attached

2. Jurisdiction of Office (Check at least one box) DO T & Busees Postichs: Unione g en o8y

State .
- - ), Schedule D E’@— schedule attached-» r—
mCounty of O NDWILAX_~ Income - Gifts Ay LnEn
O city of Schedule E % - schedule attached’ w2
O Multi-County Income - Gifts - Travel Payments —_ ::
[ Other -Oor- -
— I:! No reportable interests on any schedule
3. Type of Statement (Check at least one box)
[J Assuming Office/Initial Date: ___/____J X K
5. Verification
Annual: The period covered is January 1, 2009,
through December 31, 200S. I have used all reasonablie diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and In any
Q The period coveredis ____/___ /| through attached schedules is true and complets.

December 31, 2009.
| certify under penalty of perjury under the laws of the State

| [] Leaving Office Date Left ___/____/ of California that the foregoing is true and correct.
(Check one)
O The period covered is January 1, 2009, through the ?L/ A
date of leaving office. Date “gned / (e

-or-

O The period coveredis ____/ /  through )
the date of leaving office. Sign:

[ Candidate Election Year:
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700
LAIK £ESt »“1UN

Boapie AL Pk IL

Name

\fa\emte, /4 -BVE DI

» STREET ADDRESS_{R PRECISE LOCATION

4l ‘
Calent Ellen, A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - $10,000

[ s10.001 - 5100.000 —/ /08 __/_ /09

25100001 - $1.000,000 ACQUIRED DISPOSED
[ over s1.000.000
NATURE OF INTEREST
m\wn&mhmm of Trust [] easement
[ teasehoid |
Yra remaning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - 3499 [] sso0 - s1.000 [] s1.001 - $10.000
[] s10.001 - $100,000 [J over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

> ST?E;:&%RES&OR:R;EE Loﬁ!\ll: Ll - [

mféDVLDWLO-/) Q&?-LUGM

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] sz.000 - $10.000
$10,001 - $100.000

—J 409 __ 4 409

[[] Over $1,000.000
NATURE OF INTEREST
ﬂIO\wnurshlprood of Trust [] easement
[0 Leasehol |
Yra. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 3439 [ ss00 - s1.000 [ s1.001 - s10.000
[ s10.001 - $100.000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's reqular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADORESS (Business Address

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

é%’"_% [ none ‘5-

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - s1.000 [ s1.001 - 510,000
[] s10.001 - s100.000  [] OVER $100.000

[] Guarantor, # appiicable

Comments:

NAME LENDER"

wvpro— l@mm

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

w*rgmi?r RATE
% [ Nome

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000 [ s1.001 - s30.000
[[] s10.001 - $100.000 [[] oVER $100,000

TERM (Months/Years)

) WeEay=

[] Guarantor, # apphicabie

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.lppc.ca.gov



CALIFORNIA FORM 70
FAIHR PPOLmnical PRACTICE

S COMMISSINN

SCHEDULE D
Income - Gifts

Nvale»ﬁe.k B

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplabie)
L
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE Q
Tarum Bueaw CvabTead HF6
DATE (mmJ/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

2,108, A0 .00\ bicled4p || I0, 2608+ 24D 00 Liclets

. /. 5.

/ /. [ / / s

» NAME OF SOURCE

» NAME OF SOURCE
-
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)

bq'/ngﬁ‘[‘) BUSINESS ACTIVITY, IF ANY, OF SOURCE
4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmJ/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddtyy) VALUE DESCRIPTION OF GIFT(S)
-
F,2d09 42000 Tmp— vased| .
¥ dicetew
-1 s C-DVLér A B
SN/ TP s / I %
» NAME OF SOURCE = NAME OF SOURCE
>
| e

ADDRESS (Business Address Acceptab

ADDRESS (Business Address Acceptable)
BUSINESS AC " IF ANY, OF 5Q

L
(2= BUSINESS ACTIVITY, IF ANY, OF SOURCE
Vvieow

DATE (mm/ddlyy) VALUE DESCRIPTION OF EFHS) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

&, 2\08 (25b-DD 2 KIASOAE - s
Kaoe Wl

e e % Y S S
/ J s / | T 1
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.Ippc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

15 10%

i AlR 170 AL FRALTICE S COMIA

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF wmq’ l l e’,Abet ﬁ&m

ADDRE SS (Busme&s Address Acceptable)

zopensp , Ok 9581

7 AND STATE

f » NAME OF SOURCE

A

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OESOURCE

BN v

oatesy L/ £ 3l
(If apphcatée)

[ Gift

TYPE OF PAYMENT: {must check one)

valel
DESCRIPTION: \ ¢
L AR UG V/>)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: —/ /. e AMT &
(M apphcable)
TYPE OF PAYMENT: (must check one) [] Gift  [] Income

DESCRIPTION:

P~
» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A Y ISR et (R SRS, ¢ | (i

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — /. /. b o AME S

(if applicable) (¥ appiicabie)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [] Gift [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



Attachment to California Form 700

Statement of Economic Interests

2009/2010

Cover Page — Continued

Sonoma County Transportation Authority - Director
Regional Climate Protection Authority - Director

Bay Conservation and Development Commission — Commissioner

Sonoma County Indian Gaming Local Community Benefit Committee - Member



